Introduction
Having visited Flanders to benchmark with the training of trainers' programme, an effort has been made by the participating South African delegation to translate some of the processes into relevant and useable alternatives in South Africa. One of the educational initiatives that interested the South Africans was the learning plan with its core of reflection leading to a focused plan of ongoing professional development for both the trainer general practitioner (GP) and the trainee registrar.
In the ICHO (Interuniversitair Centrum voor Huisartsopleiding) model of training of trainers, there are the "staflid" or academic support person, the "stagecoördinator" who deals with theoretical knowledge in two weekly seminars and supports the GP trainer as well as the "praktijkopleider" or GP trainer, who are all involved with the family medicine trainee or registrar. These categories and their relevance are discussed in other articles. However, a great deal of work has been done in terms of educational competencies of the trainers of registrars in primary care and the emphasis in this article will be on these reflective, educational aspects.
It is an observed fact that "apprenticeship" trainers focus more on the transfer of practical skills and are grounded in delivering a service, therefore their support in terms of the more theoretical aspects eg educational principles and skills is often lacking. 1, 2 Based on the Flemish educational inputs regarding the training and support of trainers, a number of possible initiatives could be taken to strengthen the trainers of the future registrars in family medicine in South Africa. These would learn from the gaps encountered by the traditional apprenticeship approach and there will have to be adjustments to such plans and their preceding tools, in order to contextualise them. Examples of such educational support structures and tools which are used in the Belgian programme are the preparatory steps, learning plan and portfolio.
Preparation and reflection by both trainer and trainee
The introductory part or first preparatory step of the "learning cycle"
3 for the development of the learning plan as well as the portfolio, is an exercise in reflection which involves both the trainer Family Physician and trainee or registrar in Family Medicine.
There are different types of learning situations where reflection is useful and the tools developed by ICHO 3 are appropriate. These may be based on individual patient encounters, general academic needs or on critical incidents with deeper emotional issues, when these occur. All the reflective tools are used to compile the eventual learning plan which is an on-going and dynamic document.
Article 4 PUN/PAN/DEN diary
The process of identifying learning needs in the Belgium programme, is based on the Canadian 4,5 system of a) reflection between trainer-trainee or trainee alone after the doctorpatient encounter, using patient actually met needs (PAN), patient unidentified needs (PUN), doctor's educational needs (DEN) and b) reflection between the trainertrainee or trainer alone after the trainer-trainee discussion, using trainees actually met needs (TAN), trainee's unmet needs (TUN) and trainer's educational needs (TEN).
This system should however be used critically and the mentioned needs should be relevant and therefore be prioritized in some or other way by both the trainer and trainee. The limitation of the PUN, PAN and DEN tool is that it looks largely at the clinical-based needs and may not include other areas e.g. educational or personal needs. See Addendum 1 as example of a PUN/PAN/DEN diary.
The DEN or TEN has been refined for the trainer by considering knowledge, attitude and skills that are lacking and deals more with educational issues and the methods used by the trainer to best capacitate the registrar or trainee supervised by him/her.
Examples of the trainer's support role may be teaching an evidence based approach, dealing with conflict between the registrar and colleagues or patients and other process-related issues.
A further reflective tool is the socalled "position card" and SWOT analysis. This is an indicator of the trainer's perception of his/her competency on various levels and includes a strengths and weaknesses analysis. See Addendum 2. Linked to the outcome of the exercise, there is an opportunity to note which areas need attention and to prioritise these. This is then also integrated into the learning plan.
"Critical Incident" or "Significant Event"
Another reflective document is the socalled "critical incident" or "significant event"
3 analysis. The idea with this document is to be able to deal with emotion-laden incidents in a thoughtful and constructive way, by 
Article 4
Everyone involved should be given a chance to air their opinions and clarification must be found regarding what was lacking e.g. knowledge, skills, information, and systems. The important points should be summarized and captured in the critical incidents document. See Addendum 3.
Example of a critical incident. On a morning ward round, the trainer discovers that the registrar smells of alcohol. He is so angry and upset by this that he confronts the registrar in the nurse's presence and there is an unpleasant incident where the registrar insists that it is sour milk (Umkamasi) that he has drunk and he then accuses the trainer of victimisation. The process is followed as indicated in the tool in Addendum 3 in order to understand and improve upon the process. The trainer may need to go for training in conflict management, a network of rehabilitation or counselling services for staff may have to be established or tapped into etc.
Once the learning priorities have been finalized, colleagues (trainers) meet and share their reflection instruments. This is a type of validation (or not) of the trainer's perception of himself/herself. The facilitator of this peer group should ensure that the tone of the discussion is that of "critical friends". 3 There must be enough information available about the context of the trainer in order to understand the resources and limitations in his/her practice. The discussion should contain the elements of a good consultation e.g. clarification, summary and reflection. The skill for the facilitator and peers is in listening well, reading between the lines and confronting discrepancies in a positive way.
The personal learning plan can be drawn up once all these preliminary steps have been completed. The tools would be used to identify ongoing learning needs and facilitate continuous reflection. However, from the bulk of prioritized needs, certain significant and important ones would be chosen to be integrated into the learning plan over a two year period.
The learning plan 3
This is essential for both the registrar and the trainer. The plan depends on clear overall objectives based on the preparatory work, the steps in realizing these and a time frame. Hindrances and possible resources should also be identified.
There also needs to be an evaluation of the objectives once they've been reached and a system of reporting the progress achieved..
The Flemish programme requires three learning plans per trainer every two years. This has been achieved only partly as most of the trainers are general practitioners who do not have the time for what is at present a fairly complicated educational expectation.
Portfolio
The Flemish idea of the portfolio differs from that used in South Africa and the United States of America, where any learning activity could be captured in a portfolio. 5 The ICHO portfolio is specifically linked to the learning plan and reflections preceding it and comprises all the foregoing as well as additional reflective tools e.g. the personal journal (addendum 4). The portfolio also contains "successful educational moments" 3 or occurrences. This includes personal development, skills development, and improvement in systems and processes in the learning environment etc. There is also a general reflection on academic support during the process.
The South African situation
There is currently a performance management agreement in the public In terms of the development of the pma, the reflective process could be followed as above, or slightly adapted. This would help the registrar and the supporting family physician to be very clear about their job descriptions, working plan and areas of learning.
The critical incidents register is related to a trend in medicine where more attention is being given to clinical mistakes and near misses. This would need to be managed very sensitively by the trainer or the trainer's mentor. It is also relevant where difficult interactions in a complex primary care team may be managed in a meaningful way.
Conclusion
In order for a very good educational initiative to be contextualized in South Africa, the suggestion of a performance management agreement which is collaboratively developed with both trainer and registrar is a viable option. It should be based on reflection and validation of current strengths and weaknesses and the objectives need to be captured in the daily work plan of the family physicians.
The area in which there is a constraint, is where private practitioners are involved in the training as they do not have pma's. However, the development of a pma may be one of the criteria used in choosing private general practitioners as university appointees, for the envisaged registrar training. Order your copy from Jeanette Pritchard at (011) 807 6605.
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